Disappearance and reappearance of a cerebral aneurysm: a case report.
The false-negative rate of DSA in the setting of a ruptured cerebral aneurysm is approximately 15% (Topcuoglu M, Ogilvy C, Carter B, et al. Subarachnoid hemorrhage without evident cause on initial angiography studies: diagnostic yield of subsequent angiography and other neuroimaging tests. J Neurosurg 2003;98:1235-1240). Detecting these aneurysms is imperative to avoid repeat hemorrhage. Rarely, one is able to document the phenomenon of the disappearance and subsequent reappearance of the ruptured aneurysm. This is a case report of subarachnoid hemorrhage (SAH) in which a cerebral aneurysm of the M1 segment of the left proximal middle cerebral artery was initially detected by CTA at an outside hospital only to evade detection with both CTA and DSA at our institution. Repeat DSA 1 week later revealed the culprit aneurysm, which was then treated endovascularly. Patients with significant SAH and negative DSA findings should be considered for further diagnostic testing including CTA or repeat DSA. The current literature supports the strategy used at our institution of initial CTA and DSA in the setting of SAH, and then subsequent repeat DSA as warranted if the initial studies are nondiagnostic. Timing of repeat examination, as demonstrated in this case, should favor a shorter time course.